marks the fiftieth anniversary of the commencement of the trial of Nazi physicians at Nuremberg, a trial that has been variously designated as the "Doctors' Trial" and the "Medical Case." In addition to documenting atrocities committed by physicians and scientists during WWII, the most significant contribution of the trial has come to be known as the "Nuremberg Code," a judicial codification of 10 prerequisites for the moral and legal use of human beings in experiments. Anniversaries provide us with an opportunity to reflect upon the past, but they also ena ble us to renew our efforts to plan for the future. This article describes briefly the historical evolution of the Nuremberg Code, discusses its current relevance and applicability by using a case study example, and proposes future steps to be taken by the international community. El ano 1996 marca el cincuentavo aniversario del comienzo del juicio de los m?dicos Nazis en Nuremberg, un juicio que ha sido variadamente designado como el 'Juicio de los Doctores' y el 'Caso M?dico.' Adem?s de documentar las atrocidades cometidas por los m?dicos y cientificos durante la segunda guerra mundial, la contribuci?n mas significativa de este juicio es hoy conocida como el 'C?digo de Nuremberg," una codificaci?n judicial de 10 condiciones previas al uso moral y legal de los seres humanos en experimentos. Los aniversarios nos proveen con la oportunidad de reflexionar acerca del pasado, pero tambi?n nos permiten renovar esfuerzos para planear el futuro. Este articulo describe brevemente la evoluci?n hist?rica del c?digo de Nuremberg, discute su relevancia actual y su aplicabilidad usando un estudio de caso como ejemplo, y propone futuros pasos a seguir por la comunidad internacional. It is our deep obligation to all peoples of the world to show why and how these things happened. It is incumbent upon us to set forth with conspicuous clarity the ideas and motives which moved these defendants to treat their fellow men as less than beasts. The perverse thoughts and distorted concepts which brought about these savageries are not dead. They cannot be killed by force of arms. They must not become a spreading cancer in the breast of humanity. They must be cut out and exposed, for the reasons so well stated by Mr. Justice Jackson in the courtroom a year ago [before the International War Crimes Tribunal]: "The wrongs which we seek to condemn and punish have been so calculated, so malignant, and so devastating, that civilization cannot tolerate their being ignored because it cannot survive their being repeated."4 Sixteen physician-scientists were found guilty, of which seven were executed. A universal standard of physician responsibility in human rights abuses involving experimentation on humans was articulated. The Nuremberg Code has been widely recognized by the world community, if not always followed.
ton, DC (sponsored by the United States Holocaust Memorial Museum). Anniversaries provide us with an opportunity to reflect upon the past, but they also enable us to renew our efforts to plan for the future. Have we learned the lessons of the Doctors' Trial? What can we do to make those lessons relevant for those practicing medicine 50 years later?
Historical Context
The two-year trial (1946-47) of the Nazi doctors documented the most extreme examples of physician participation in human rights abuses, criminal activities, and murder. Hitler called upon physicians not only to help justify his policies of racial hatred with a "scientific" rationale (racial hygiene), but also to direct his euthanasia programs, experimentation programs, and ultimately his death camps.2 Almost half of all German physicians joined the Nazi Party.3 In his opening statement at the Doctors' Trial, Chief Prosecutor Telf ord Taylor spoke of the watershed nature of the trial for the history of medical ethics and law:
It is our deep obligation to all peoples of the world to show why and how these things happened. It is incumbent upon us to set forth with conspicuous clarity the ideas and motives which moved these defendants to treat their fellow men as less than beasts. The perverse thoughts and distorted concepts which brought about these savageries are not dead. They cannot be killed by force of arms. They must not become a spreading cancer in the breast of humanity. They must be cut out and exposed, for the reasons so well stated by Mr. Justice Jackson in the courtroom a year ago [before the International War Crimes Tribunal]: "The wrongs which we seek to condemn and punish have been so calculated, so malignant, and so devastating, that civilization cannot tolerate their being ignored because it cannot survive their being repeated."4 Sixteen physician-scientists were found guilty, of which seven were executed. A universal standard of physician responsibility in human rights abuses involving experimentation on humans was articulated. The Nuremberg Code has been widely recognized by the world community, if not always followed.
The Nuremberg Code was a response to the horrors of Nazi experimentation in the death camps: wide-scale experi-mentation without consent, which often had the death of the prisoner-subject as its planned endpoint. The Code has 10 provisions, two designed to protect the rights of subjects of human experimentation, and eight designed to protect their welfare. The best known is its first, the consent requirement, which states in part:
The voluntary consent of the human subject is absolutely essential. This means that the person involved should have legal capacity to give consent; should be so situated as to be able to exercise free power of choice, without the intervention of any element of force, fraud, deceit, duress, overreaching, or other ulterior form of constraint or coercion; and should have sufficient knowledge and comprehension of the elements of the subject matter involved as to enable him to make an understanding and enlightened decision....5
Although the Nuremberg Code has never been formally adopted as a whole by the United Nations (UN), a statement related to torture appears as Thus, one of the WMA's first acts was to protect the welfare of physicians themselves, which of course is perfectly consistent with the organizations' original objectives. The "principles of social security" were designed to support the personal and financial welfare of physicians rather than the security of their patients. The quest for a fee-for-service, private practice mode is in striking contrast to the social-obligation model that nearly all industrialized countries ultimately adopted: universal health care entitlement based on social welf are.
To the WMA's credit, however, one of the first issues discussed by its 1947 General Assembly was the "betrayal of the traditions of medicine" that occurred in Germany. The Assembly asked, "...why did these doctors lack moral or professional conscience and forget or ignore the humanitarian motives and ideals of medical service" and "...how can a repetition of such crimes be averted?" Also, it acknowledged the "widespread criminal conduct of the German medical profession since 1933."10 The WMA endorsed "the judicial action taken to punish those members of the medical profession who shared in the crimes, and it solemnly condemned the crimes and inhumanity committed by doctors in Germany and elsewhere against human beings.""1 The Assembly continued, "We undertake to expel from our organization those members who have been personally guilty of the crimes .... We will exact from all our members a standard of conduct that recognizes the sanctity, moral liberty and personal dignity of every human "being. l12 Nonetheless, consistent with its physician-protection goals, the WMA focused more on physicians' rights than patients' rights. Through its 1964 Declaration of Helsinki, for example, it endorsed shifting the focus of protection of human subjects in medical research toward the protection of patient welfare through physician responsibility away from the protection of the individual through informed consent. The seminar resulted in two concrete suggestions, lboth of which unfortunately raise more questions than they answer. The first is that the hunger striker be asked to fill out a document, modeled on the living will, called a Statement of Non-Intervention. In this document, the striker sets forth his or her instructions regarding medical intervention in case there is a loss of competence. But does the living will model apply? Is the degradation of force-feeding eliminated by unconsciousness? Is the physician's role in accepting the written statement at face-value more political than medical? Second, the document suggests that an independent "doctor of confidence" be made available to prisoners who engage in hunger strikes. Of course prisoners should have access to physicians who can practice medicine free of state control, just as they must have access to their own lawyers; but what rules should this "doctor of confidence" follow? Moreover, what position should the prison physician take in countries where no such alternative physicians are available, and how can prison physicians who refuse to participate in torture or force-feeding be protected themselves ? 22 The lesson from the hunger strike example is that there is no credible international body capable of articulating universal medical-ethical standards, let alone any sort of plan to enforce them.23 Until one is created, individual physicians will continue to muddle through these situations as best they can, using general ethical principles in settings in which these principles have little practical meaning.
A "Permanent Nuremberg"
In light of these problems and many other ethical and human rights issues involving physicians, the authors, along with others, have argued that the world needs an international tribunal with authority to judge and punish those physicians who violate international norms of medical conduct, as well as an independent body to conduct ongoing surveillance and to develop a rapid response capacity. Without these, the world is as before Nuremberg-with international norms of medical conduct relegated solely to the domain of poorly defined medical ethics. In addition, the courts of individual countries, including the United States, have consistently proven incapable either of punishing those engaged in unlawful or unethical human experimentation, or of compensating the victims of such experimentation. Primarily, this is because such experimentation is often justified on the basis of national security or military necessity.24
The International War Crimes Tribunal in 1946 declared that there were such things as war crimes and crimes against humanity, and that those who committed these crimes could be punished for them. The remaining trials at Nuremberg, including the Doctors' Trial, although based on the legal precedent articulated by the International War Crimes Tribunal (the so-called Nuremberg Principles), were held exclusively under the control and jurisdiction of the United States Army. M. Cherif Bassiouni, Robert Drinan, Telford Taylor, and others have argued eloquently and persuasively that a permanent international tribunal is needed to judge and punish those who commit war crimes and crimes against humanity.25 Nonetheless, the international political will to form and support such a tribunal is lacking. There has even been difficulty in setting up ad hoc tribunals regarding Bosnia and Rwanda.
Arguments for a permanent international medical tribunal are every bit as compelling as those for a "permanent Nuremberg." Furthermore, establishment and support of a medical tribunal could also serve as a model for the broader international tribunal. The medical profession is perhaps the HEALTH AND HUMAN RIGHTS 15 best entity to take a leading role in this regard. That is because it has an apolitical history; has consistently argued for at least some neutrality in wartime to aid the sick and wounded; has a basic humanitarian purpose for its existence; and regards physician acts intended to destroy human health and life as a unique betrayal both of societal trust and of the profession itself. Moreover, it is much harder for governments to adopt inherently evil and destructive policies if they are denied the patina of legitimacy that physician approval provides.
An International Medical Tribunal
Medicine and law are often viewed as opponents, but in the promotion of human rights regarding health they have a common agenda. In 1992, the world's physicians and lawyers were urged to work together to form and support an international medical tribunal.26 Ideally, such a body would be established with the sanction and authority of the United Nations. However, given the competing political agendas of the member States, as evidenced by recent controversies at WHO, initial failure to win UN approval and support should not doom this project. Even if unable to punish with criminal sanctions, a tribunal could hear cases, develop an international code, and publicly condemn actions of individual physicians who violate international standards of medical conduct. Establishment and support of such a tribunal is a worthy project for the world's physicians and lawyers.27
To move forward, establishment of such an international medical tribunal could become part of the advocacy efforts of medical and legal associations around the world. Because the tribunal must be both authoritative and politically neutral, no single country or political philosophy could be permitted to dominate it, either by having a disproportionate representation on the tribunal or by disproportionately funding it. The tribunal itself should be composed of a large panel of distinguished judges, the selective recruitment of which would be necessary for the tribunal's credibility. Governments would have to support the tribunal in a variety of ways, ranging from the funding of its infrastructure to permitting selected judges to take time off from their full-time judicial duties to hear cases.28
Other Steps the International Community Can Take
Steps should be taken at the level of national medical licensure boards (and state boards in countries in which political subdivisions have medical licensing authority) to articulate specific rules denouncing physicians who commit war crimes and crimes against humanity. Those found to have been involved in such crimes would lose their license to practice medicine, or be ineligible to obtain one if they were not yet physicians. Physicians who lost their license to practice medicine for war crimes or crimes against humanity in one jurisdiction would be prohibited from practicing medicine in all jurisdictions. Licensing agencies themselves could enter into a compact or agreement to adopt and enforce these rules and goals.
A central registry of physicians who have been found to have participated in war crimes or crimes against humanity could then be established. The registry could be kept by an independent nongovernmental organization comprised of international physicians, lawyers, and jurists. The registry would also be a repository of evidence, such as affidavits and sworn testimony, that could be used by licensing agencies. Prior to licensing physicians, licensing agencies would query the central registry. The creation and use of such a registry is especially important in instances where countries authorize and use physicians to violate human rights, and where such violations would otherwise go unnoticed and unpunished. We, of course, realize that without an external investigating body and a functioning tribunal it will be difficult to identify these physicians, in that they are carrying out these violations in the name of the State. While this licensing sanction is not as strong as one might wish, it puts physicians on notice that should an investigation or adjudication reveal their involvement in human rights violations they would be unable to practice their profession outside of their own coun- 3) The world has no effective mechanism for promulgating and enforcing basic medical ethics and human rights principles.
An agenda for action flows naturally from these lessons: the world's physicians and lawyers should work together to develop and support worldwide mechanisms to articulate and enforce standards of medical ethics and human rights, including the establishment of an international organization dedicated to this cause, such as a permanent tribunal with the authority to punish relevant human rights abuses.
person which may possibly come from his participation the experiment. The duty and responsibility for ascertaining the quality of the consent rests upon each individual who initiates, directs or engages in the experiment. It is a personal duty and responsibility which may not be delegated to another with impunity.
2) The experiment should be such as to yield fruitful results for the good of society, unprocurable by other methods or means of study, and not random and unnecessary in nature.
3) The experiment should be so designed and based on the results of animal experimentation and a knowledge of natural history of the disease or other problem under study that the anticipated results will justify the performance of the experiment. 4) The experiment should be so conducted as to avoid all unnecessary physical and mental suffering and injury. 5) No experiment should be conducted where there is an a priori reason to believe that death or disabling injury will occur; except, perhaps, in those experiments where the experimenting physicians also serve as subjects. 6) The degree of risk to be taken should never exceed that determined by the humanitarian importance of the problem to be solved by the experiment. 7) Proper preparations should be made and adequate facilities provided to protect the experimental subject against even remote possibilities of injury, disability, or death. 8) The experiment should be conducted only by scientifically qualified persons. The highest degree of skill and care should be required through all stages of the experiment of those who conduct or engage in the experiment. 9) During the course of the experiment the human subject should be at liberty to bring the experiment to an end if he has reached the physical or mental state where continuation of the experiment seems to him to be impossible. 10) During the course of the experiment the scientist in charge must be prepared to terminate the experiment at any stage, if he has probable cause to believe, in the exercise of the good faith, superior skill, and careful judgment required of him, that a continuation of the experiment is likely to result in injury, disability, or death to the experimental subject. 
